Descrição da ideação suicida em idosos e perfil psicológico: um estudo transversal na Turquia 
introduction
Old age is a stage in the human life cycle in which the suicide rate increases. The completed suicide rate of elderly men is 3-4 times higher than the overall average worldwide 1 . Suicidal ideation is quite common when compared with suicidal behaviour, and lifetime prevalence of suicidal ideation in the community varies from approximately 13.5% to 35%
2 . Temporary suicidal ideation usually does not lead to an impulsive suicide attempt and risk of death, but insistent, repetitive and intense death and suicide ideation is a high and immediate risk. The risk increases when detailed suicidal ideas with clear and concrete plans continue for an extended period, and the suicidal individual has made his/her intentions clear to people around him/her. Moreover, making preparations, such as creating a will, leaving a suicide note and saying goodbye to relatives, for committing suicide are significantly higher risk indicators 3 . Suicides are approximately five times more common in populations aged > 65 years than the general population in the United States; 25% of suicides are realized among the elderly, although they comprise only approximately 10% of the general population 4 . Risk factors for suicide among the elderly include being a man, losing spouses and relatives, living alone, having weak religious and family bonds, being in the minority, experiencing economic and social status deprivation that accompanies ageing and enduring physical and mental illnesses 5 . Depressive symptoms are one of the most important causes of suicide in the elderly. An ongoing sense of despair unrelated to depressive symptoms and lack of purpose to continue living are independent factors that increase suicide risk. Some studies have noted a mutual interaction between the emergence of mental disorders and biological, psychological and social conditions in the lives of the elderly 3 . This study aimed to investigate the factors (socio-demographic and clinical characteristics) that lead to suicidal ideation and the possible causes for suicidal behaviour in the elderly, thereby contributing to research in the area of hopelessness and suicidal ideation in the elderly.
methods

Participants
In this study, participants were patients (n = 150; age, ≥ 65 years) with psychiatric symptoms the Geriatric Depression scale Geriatric Depression Scale (GDS) is a 30-item self-report questionnaire that is used to identify depression in the geriatric population. The questionnaire was first developed in 1982 by Yesavage et al. Patients marked each item as 'Yes' or 'No' . The cut-off point of the scale was considered to be 13/14. The Turkish validity and reliability of the scale was performed by Ertan et al. 6 .
the suicidal ideation scale Suicidal Ideation Scale (SIS) was developed to evaluate the intensity of suicidal ideation in an individual, individual's attitudes towards these thoughts, degree of intention to realize this suicidal ideation and factors determining the intention and determination to implement these plans. Each item in the scale is marked as ' . Score ranges from 70 to 420 and it is scored in Likert type between 1 and 6. The scale consists of 6 short subscales: general optimism, moral and religious obstacles, responsibility and love for the family and friends, fear of suicide and its negative consequences, devotion to nature and life, and fear of death.
statistical analyses
We used the statistical software program Statistical Analysis System (SAS, 2002, Ver. 9.0, Cary, NC, USA) for statistical analyses. Patients were subjected to frequency analysis (Proc Freq procedure) after they were grouped according to demographics, psychiatric history and suicidal ideation. The difference between SMMT, SIS, GDS, BHS and RLI total and subscales of individuals with and without suicidal ideation was determined using the Student's t-test. P values of <0.05 were considered statistically significant.
results
Subjects were 150 elderly patients who were admitted to an outpatient psychiatric clinic. Of 150 patients, 72.7% were women (n = 109) and 27.3% were men (n = 41), ages ranged from 65 to 88 years and mean age was 71.3 ± 5.6. Suicidal ideation was noted in 30.7% of patients (n = 46), whereas no suicidal ideation was noted in 69.3% of patients (n = 104). As shown in Table 1 , no statistically significant difference was noted between groups with and without suicidal ideation when sociodemographic characteristics were examined (p > 0.05). It was determined that there is a significant difference between two groups only in terms of education level. Accordingly, the group with suicidal ideation has a lower education level (p < 0.001). Of nine patients who attempted suicide, seven had suicidal ideation and two had no suicidal ideation. There was a significant difference between the groups with and without suicidal ideation (p = 0.0016).
The distribution of psychiatric disorders among patients according to the presence of suicidal ideation is given in Table 2 . According to this, there is no statistically significant difference between groups with or without suicidal ideation in terms of distribution of psychiatric diseases (except generalized anxiety disorder and comorbid depressive disorder (p = 0.032). Only generalized anxiety disorder and comorbid depressive disorder levels were found to be significantly high in the group with suicidal ideation (p = 0.032).
Mean patient scores for GDS, BHS and RLI are listed according to the presence of suicidal ideation in Table 3 . Mean GDS scores were 18.98 ± 3.84 and 14.69 ± 4.86 in the groups with and without suicidal ideation, respectively (Table 3) . Accordingly, the mean of the group with suicidal ideation was higher, and there were significant differences between the groups (P = 0.0001).Total mean BHS scores were 12.22 ± 4.66 and 8.63 ± 5.69 in the groups with and without suicidal ideation, respectively (Table 3 ). According to these values, we found a significant difference between the two groups (p = 0.0002).We also noted statistical significance in terms of BHS subscales (i.e. feelings and expectations for the future and loss of motivation and hope) between the groups with and without suicidal ideation (p < 0.05). RLI is worth noting that the mean scores received from all subscales of patients with suicidal ideation were higher than those of patients without suicidal ideation. Total mean RLI scores were 243.74 ± 32.28 and 267.27 ± 24.36 in the groups with and without suicidal ideation, respectively (Table 3 ). It was found that the mean score of patients in the group without suicidal ideation was higher than that in the group with suicidal ideation; there was a significant relationship between the two groups (p < 0.05). Statistically significant results between both groups are shown in Graph 1.
Of nine patients in the study (n = 8 women; N = 1 man) who had attempted suicide in the past, 44.4% (n = 4) attempted suicide >20 years ago. The most common suicide method used by 33.3% of these nine patients was using drug (n = 3). The most common suicide method used by 44.4% of these nine patients with a history of suicide in their families was hanging (n = 4). 
Discussion
A total of 150 elderly patients who were admitted to an outpatient psychiatric clinic in this study were divided into two groups including those with and without suicidal ideation and were evaluated in terms of sociodemographic and clinical characteristics. We observed that of our 150 patients, 30.7% had suicidal ideation and 69.3% had no suicidal ideation. In another study, authors determined the suicidal ideation rate to be (38%) 10 . Although we found no statistically significant difference between women and men with suicidal ideation, the proportion of women was higher. This finding is in compliance with a Korean study that found suicidal ideation to be higher in older women than that in older men 11 . The other studies also released a significant relationship between elderly people's suicidal behaviour and low education level, which is in line with the findings of our study 2, 5 . The evaluation revealed that of 150 patients, eight women and one man had attempted suicide. Studies reported that women have more suicide attempts than men 3, 12 . We found that the most common suicide method reported by these nine patients was drug and chemical use; this finding was consistent with similar findings in the literature 3 . In this study, of the nine elderly patients who had made prior suicide attempts, seven had suicidal ideation, whereas two did not and there was a significant relationship between the two groups. One study reported that unlike the high suicide rate among the elderly, suicidal ideation decreases with age but remains a risk factor for suicide attempts 13 . Rushing et al. concluded that suicidal ideation among the elderly was higher for patients who had made prior suicide attempts, thereby supporting the findings of this study 14 . Among studies expressing their views on different aspects of suicide, Miller et al. compared young and elderly adults and found no differences in suicidal ideation between the two groups 15 . The prevalence of psychiatric disorders occurring along with suicide is very high 16 . When we compared patients with and without suicidal ideation (according to the distribution of psychiatric disorders in this study), we found that patients with suicidal ideation were diagnosed, for the most part, as suffering from depressive disorder with generalized anxiety disorder as a comorbidity. Although this finding was not statistically significant, we believe that it would be significant with a greater number of patients. One study in UK that included participants aged 16-74 years found the depressive disorder rate in the elderly individuals with suicidal ideation to be significantly higher than the depressive disorder rate in younger individuals 17 . A stronger correlation was found between world weariness with thoughts of death and depression in the elderly. Almeida et al. examined 155 elderly individuals in Portugal and found high rates of depression in the elderly with suicidal ideation 18 . In the present study, we found that the mean GDS scores in the group with suicidal ideation were higher than those scores in the group without suicidal ideation, and this finding was statistically significant. Furthermore, we found a close relationship between higher mean SIS scores and depression level in the group with suicidal ideation. This finding is consistent with two findings in the literature that found the severity of depression in the elderly to be the strongest predictor of the course of suicidal ideation and the level of depression among patients, and this is consistent with the literature 19 . When we analysed the BHS total and subscale scores in our study, we found the scores to be higher in the group with suicidal ideation than those in the group without suicidal ideation, and this finding was statistically significant. Uncapher et al. found that the relationship between hopelessness and depression in the elderly depends on the depression level 20 . It was reported that the elderly with moderate and high depressive symptom levels experienced an increase in suicidal ideation with an increase in despair. Although a number of findings have demonstrated a stronger relationship between depression and suicidal ideation with high despair levels, some studies consider that despair is a better predictor than depressive symptoms for suicidal ideation 3, 4 . In another study consistent with our findings, Lau et al. who compared two groups of elderly patients with and without suicidal ideation found stronger feelings of hopelessness in the group with suicidal ideation 21 . Consistent with this finding, Hill et al. found that hopelessness is effective for predicting suicidal ideation in patients admitted to outpatient clinics 22 . When we evaluated RLI scores, we found that in the group with suicidal ideation, the total mean scores for general optimism, responsibility and love towards friends and family, fear of committing suicide and its negative consequences and fear of death subscales were lower than those for moral and religious barriers and devotion to nature and life subscales, which was statistically significant. We noted a very slight increase in moral and religious beliefs being the reason for living in patients with suicidal ideation compared with those without suicidal ideation. However, a significant decrease in all survival causes was observed. This situation can be interpreted as one where moral and religious barriers result in a prohibitive and preventive effect in patients with suicidal ideation. In a study comparing young adults with the elderly, the presence of children and moral and religious barriers were identified as important preventive and protective factors with regard to suicide in the elderly as a result of implementation of RLI on participants 15 . It can be noted that the presence of suicidal ideation caused a more intense despair in the elderly. With respect to gender, the mean scores of women from all subscales were significantly higher than those of men. Two studies in our country reported that the total mean BHS scores of elderly women were higher than those of elderly men 13, 23 . According to an assessment made with participants living alone or with someone else, it was found that there was a significant difference between all BHS subscales and the relationship of groups with and without suicidal ideation. From three subscales, those living alone had higher mean scores than those living with someone else. In a field study by Stravynski and Boyer with approximately 20.000 individuals, it was found that loneliness increased both suicidal ideation and suicide attempts, thereby implying that elderly individuals living with their spouses, children or grandchildren have social support and are more hopeful regarding life 24 . However, suicide may be an expression of the fact that the elderly cannot endure loneliness.
In this study, a significant difference was observed in comparing the subscales between groups with and without chronic disease. In the groups with and without suicidal ideation, a higher mean score of hope subscales was observed in patients with chronic diseases than those without chronic diseases, and the difference was statistically significant. Yip et al. (2003) reported that, elderly individuals with a physical disease had more suicidal ideation than healthy individuals 25 . Most individuals in this study had a chronic disease; very few of them did not have a chronic disease. This may be the reason for a statistically significant result of being not determined.
With respect to the evaluation of the presence of chronic diseases, the mean scores obtained from RLI subscales of patients with suicidal ideation were lower than those without suicidal ideation. The scores were found to be statistically significant in terms of other scales except the moral and religious barrier subscale. However, a significant difference was found between groups with and without chronic diseases with respect to the moral and religious barrier subscale. It can be interpreted that moral and religious beliefs as survival causes become significantly less important if elderly individuals suffer from a chronic disease.
limitations
The main limitation of this cross-sectional study is that the entire study population comprised patients selected from one centre in Turkey, thereby rendering it impossible to make meaningful generalizations of the findings. In addition, the results of study cannot be generalized to the elderly in other countries because the instruments used in the study are not not validated for other countries (eg Brazil). This situation is a limitation of study. We believe that a multicentre study with a larger sample would facilitate meaningful generalizations and add more statistical power.
Conclusions
In this study, we found low education status, lack of reasons for living (i.e. responsibility and love for the family and friends), previous suicide attempts, presence of generalized anxiety disorder and comorbid depressive disorder in with suicidal ideation among the elderly people. It is necessary to evaluate physical, economic, social, and psychological problems arising in the old age in detail. Practices to reduce of suicide include examining old patients' suicidal ideation as well as diagnosis and treatment of chronic physical illnesses or psychiatric disorders causing capacity deficiency. All healthcare personnel should be sensitive to elderly people's suicidal ideation in order to prevent suicides in elderly population.
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